3

Midwlfe with each loeal Registrar within 5 days after birth.

- - -u.‘..:-:l“'-’r ’

Damaged
Document(s)

E;.'..*-':i‘r é@ﬁ? i S S e s e s e e e b P e S S kit By 5k e st g
e e g e VT
. PLAG’igBI.R ARL?ONA STATE BOARD OF HEALTH
County of.......r\ el BbREAU OF VITAL STATISTICS % seate -Im:lex N&.,f‘_-...
District of., /%-4-{4"/% Rty R ORIGII__IAL CERTIFICATE OF BIRTH .Go. Register ﬂo.?? ,é
Town of P ¥ VI~ o — Lcaetl Registrar's No..... .
or .

ity of e " St_:.-.._.v Ward)
FULL NAME OF CHILD............, R YES
If child 18 not named, make Sup enta)l Report’ ‘on blank obtainable from local registrar,, e

Twin, TN -
(S:;;gf W a_'e_ Triplet % and’ 1828

or other : {Yr.)

Full FATHER
Name ! & }
Residehedt ﬁ . @ g j
Color . Age at last : I Color -
or Race M Birthday.....«2f - . or Race Sririhday.

g"“ . e PR Rirthpt et
Birthplace irthplace

@ ,"’1 .{JM ;CRJ

Qecupation : ) QOccupation T
a/gﬂt{/f_. s o Z/ :_:Q

- ==+

Number of child of this mother. . .3 Numberof ch:ldren.d 1his mhvx azw Imng / I ‘Were précautions taken against U;,h:}.a.‘p.u r&mlmm?

CERTIFICATE oF ATTENDING PHYSICIAN OR WIFE*

I hereby certify that | attended the birth of above c1 td and that it occurred on., FrnL ... 9‘3»1 at_. gﬁ...M.

*When there is no attending physi-
§ctan or midwife, then the househo]der% L{/y‘;vwr,;};; _____ b

should make this return.

‘&z

Glven or christian name added from a
o 4 , q B
...... : 1

Fited. .l @ VUUPE: N -._"I.t

{ ‘%{ REGISTRAR.
: G;, A True Cnp% Q\% i
o 1990 :

supplemental report ... ... 191

/2 ’f,. LSET Ly
S350/ - g ved I b
COUNTY REGISTRAR. oot COU‘}T\ _‘REGISTR.AR.
' . a,
o % i



